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Claims and COB (X12 837) 
 
The TRICARE claims processors developed the capability to receive institutional, professional and 
coordination of benefits (COB) claims electronically using the HIPAA X12 837 standard.  They also 
developed the capability to send COB claims using the HIPAA standard.  In addition, the claims 
processors have direct data entry applications for claims, which were upgraded to comply the HIPAA 
standards by utilizing the data requirements of the X12 837 implementation guides.  The MHS also 
developed the capability to accept HIPAA standard electronic dental claims into CPS II.  As a provider, the 
MHS made changes to the Third Party Outpatient Collection System (TPOCS) to make it capable of 
sending third party outpatient claims from the Military Treatment Facilities (MTF) to other health plans 
using the X12 837 standard.  This effort also involved making changes to clinical feeder systems, such as 
CHCS and CHCS II. 
 
Payment/Remittance Advice (X12 835) 
 
The TRICARE claims processors developed the capability to send payment/remittance advice 
electronically using the HIPAA X12 835 standard.  In addition, the claims processors have direct data 
entry applications which are capable of providing remittance advice.  These were upgraded to comply with 
the HIPAA standards by utilizing the data requirements of the X12 835 implementation guides.  The MHS 
also developed the capability to send remittance advice using the HIPAA X12 835 standard from CPS II 
for dental claims.      
 
Claim Status Request and Response (X12 276/277) 
 
The TRICARE claims processors developed the capability to receive a claims status request and send the 
response electronically using the HIPAA X12 276/277 standard.  In addition, the claims processors have 
direct data entry applications which are capable of providing claims status.  These were upgraded to 
comply with the HIPAA standards by utilizing the data requirements of the X12 276/277 implementation 
guides.  The MHS also developed the capability to receive claims status requests in CPS II and send the 
response electronically using the HIPAA X12 276/277 standard for dental claims.      
 
Pharmacy (NCPDP 5.1  )
 
The TRICARE pharmacy benefit managers (PBM) developed the capability to receive pharmacy claims 
electronically using the HIPAA NCPDP 5.1 standard.  The MHS also has a central system for maintaining 
pharmacy information on TRICARE beneficiaries, called the Pharmacy Data Transaction Service (PDTS).  
Interfaces to PDTS from the PBM systems and from CHCS use the HIPAA standard.  CHCS is currently 
used by the MTF pharmacies. 
 
Payroll Deduction and Other Group Premium Payments for Insurance Products (X12 820) 
 
The HIPAA standard X12 820 is to pay premiums for the TRICARE Dental Program and the TRICARE 
Retiree dental Program.  Once payroll deduction is implemented for the other TRICARE programs, the 
HIPAA standard will be used.


